2005 FOR PROFIT CORPORATION

FILED
Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V17851

1. Entity Name

HARBORSIDE INTERNAL MEDICINE, P.A.

Princtpal Place of Business Mailing Address

610 £. OLYMPIA AVE.
SUITE 200
PUNTA GORDA, FL 33950

SUITE 200
us

610 E. OLYMPIA AVE.
PUNTA GORDA, FL 33550

14006474

Us

ecretary of State

04-28-2005 90217 027 ***150.00

AU LA AR

2. Principal Placa of Businass . 3. Mailing Address
522 5. Pt Aue, S22 5. MAvim Hve.
Suite. A #. eic. | Suedelnec 01282005  Chg-P CR2E034 (10/03)
Floatn Lol , H. Bats boreta, 7L | 593110731 o sogios
Z'pygqm coumz{ S Zip T390 Caunlryu <. 5. Centificate of Slatus Desired [ Eesa.gfq Qf;;‘*“”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

JANZ, TIMOTHY A

610 E. OLYMPIA AVE, SUITE 200
SUITEB

PUNTA GORDA, FL 33950

77~y

A. THve
Street Address {P.0. Box Number is Not Acceptgble)
STI2 5 MG ﬁ'u-f .

N Dawta Gordn

FL | **“%a9sp

8. The above named entity submits this statament for the purpo
the obligations of registered agent,

M

25 oy

2/

f.changing its registered office or registarad agent, or both, in the State of Fiorida. | am familiar with, and accept

IGNATURE
3G Sonatute, M”é' mnWa f appiicable. ﬁ: Registernd AggurTiCeatin (oqured wher rensisiog) DATE
FILE NOWIIl FEE IS $150.00 9. Elaclin/cgmpmgn Financing $5.00 mMayBe
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TITLE PT [ petete e [anange J Addition
NAME JANZ, TIMOTHY A NAME .
STREET ADDRESS | 610 E. OLYMPIA AVE, SUITE 200 sHETAES | S22 §. AMAmion  Fhee .
crv-size | PUNTA GORDA, FL 33850 GIY-51-2P Ziadn Onrida, P7. 339D
TInE Vv 52 Dalete TLE (J Change [ Addition
NAME BRINSON, MICHAEL K NAME
STREET ADORESS | 610 E. OLYMPIA AVENUE STE 200 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITy-S1-2P -
eE v 3 Delete e V.S thanne [J additien
NAME BONGIOVANNI, JOSEPHINE HAME .
STREET ADDRESS | 610 E OLYMPIA, STE 200 STREETADIRESS | D22 T MTBnaion Sy,
cmv-st-2¢ | PUNTA GORDA, FL 33950 CITY-57-2P hnts Oprda , 7. 3395D
TIMLE 3 Detete TIMLE {J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
L O Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-20P CIrv-§T- 219
TILE £ Detate TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-21p CITY-57-21P

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on this report or supplemenial report is true an acm@hﬂm
D

of the corporation or the receiver or trustes empowered to.a

changed, or on an attachment with an address, w

SIGNATURE:

2t

.

ignature shall have the same legal effect as if made under oath; that | am an officer or director
Iffrequired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

[oy1) 5056041

<

Dayime Phona ¥

Jf’ MZ//A/% i




